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Background
It is estimated that by the year 2030, there will be 8.6 million adults with diabetes in Egypt, making it the country with the tenth largest population of diabetics in the world [1] . The prevalence of diabetes rises dramatically with age in both sexes; it reaches almost 20% among females aged 50-59 [2] . The burden of diabetes in adults is often described in terms of its impact on working-age, while in older adults it is linked to decreased functional status, institutionalization, and mortality [3] . Older persons and/or those with multiple comorbidities have often been excluded from randomized controlled trials of treatment despite having the highest prevalence of diabetes [4] .
Can diabetes mellitus be prevented?
Diabetes mellitus could be prevented in older adults. The American Diabetes Association (ADA) [ 
Hypoglycemic drug use in elderly:
-It should be individualized yet Metformin is often considered the firstline therapy in type 2 diabetes due to its low risk for hypoglycemia. The dose should be reduced if estimated glomerular filtration rate (eGFR) is 30-60 mL/min, and the drug should not be used if eGFR is <30 mL/min [9] . -Sulfonylureas carry the risk of hypoglycemia which is problematic for older patients. Glyburide has the highest hypoglycemia risk and should not be prescribed for older adults [10] . -Glinides, a-Glucosidase inhibitors, Dipeptidyl peptidase-4 inhibitors, Glucagon-like peptide-1 agonists target more the postprandial hyperglycemia [4] .
-Insulin therapy can be used in selected older adults with type 2 diabetes with similar efficacy and hypoglycemia risk as in younger patients. However, the risk of hypoglycemia must be considered before using an insulin regimen to achieve an aggressive target for hyperglycemia control [4] . Elderly owe independent risk factors for hypoglycemia which include hospital discharge within the prior 30 days, advanced age, black race, and use of five or more concomitant medications [11] . Finally every diabetic elderly should have consultation regarding nutrition and physical activity and should be screened for chronic diabetes complications, cognitive impairment, functional impairment, falls, polypharmacy, depression, visual and hearing impairment [4] .
